2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT [AR)

- Feb 10, 2005 08:00 AM
DOCUMENT # J48359 S £S
1. Entty Name ecretary of State
ADMIRAL ICE, INC.
Principal Pligge of Bysiness ="~ ~ Mailing Address
Fiite Y21 =3 9
614 , ] P. Q. BOX 818
SCUTHPORT Fl- 32408  _ LYNN HAVEN FL 32444
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04)
City & State = = Cry&smee a. FEI Number Apphed For
e 58-2750838 Mot Applicable
i U Zi C m
Zip Country P ountry &, Cartificate of Status Desired 0 $8.75 Auditional
) B . ) Fee Required
6. Name and Address of Current Registerad Agent L T 7. Name and Address of New Registered Agent
Name
BROOKS, MARK A —— ' -
4114 KIRKPATRICK RD Street Address (P.0. Box Number is Not Acceptable)
SOUTHPORT FL 32409 m———
City ] FL | Zip Coda
8. The above named enmy submns this statement for e purpose of changmg its registered office or registered agent, or both, in the State of Flonda | am famiiiar with, and accept
the chligations,of régistered agent
- e S _ SO A —_— T gy —# N
SIGNATUF .. » - ”""""T“‘ e TR Sy e o .-
aginaturd, tped of er!_':i narme d:agwsmred agent and ttle | applcakie (P,\IOTE Regislerad Agent signatule required whien fainsiating)
FILE NOW!H FEE Is . )
9. Election Campalgn Financin .
After May 1, 2005 Fee Will Be $550. 00 TrustiFund Copntr?but'lon. [% fi&%ﬂiﬁf °
Make Check Payable to Flonda Departn}en( of State .
10. ~ ___ OFFICERS AND DIRECTORS e ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS M 11—
Tk P - 5 Cetere LiLg HOODNGeR4inT [ chenge 7 Addition
NAME BROOKS, MARK A NAKE 02 ;m 555”‘833?2”&53 15ﬂ ﬂﬂ
STREET ADDRESS | 1614 MCKENIZIE RD A s aoomess s -
CiY-ST-2P SOUTHPORT FL 32409 ] . CIry-sT- 2P L
TiILE 1 petete HILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oly-S1-2p ) i ) _§ cuy-sr-zp
(13 [ Gelate MLk [JChange ] Addition
NAME fRAME
STREET ADDRLSS STREET ADDRESS
CinY-5t-2P . iY-51- 2P ‘ o
THLE 3 Delete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY. 51-2P ] o CITY-ST1- 21 ] )
iLE 1 Delete ilite change [ Addlition
MAME NAME
STREET ADDRESS STREET ADDRESS
GlIy-s7-21IP N B CHY-S1-2F ) . i
it D Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS SHREET ADDRLSS
CITY-sT- 2P L Cify-SI-2P
12. | hereby certify that the information supplled with this ﬂlmg does not quahfy ior the exemnption stated in Section 119.07(3)(i}, Fh orlda Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver o rustee ampowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an addrass, with all other like empowered

S!ENATUHE AND TYPED OR PRINTED NAME CF SIGNING DFFICER ORDIRECTOR Dayiens Pho-\e ¥

LGNATURE MML’/ MARK - TSRODKD Fe,bma,q 25,;\oc> AR50 8HAL Ble



